MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENTY OF PUBLIC HEALTH AND WELFARE

DO NOT WRITE
ON THIS STUB

AMENDED

V5300
Rev. 4/59

loass

Registration District No, _ /

1. PLACE OF DEATH
a. COUNTY

.ﬁz«_?.____kaglﬂnr': No.

rmmmmmeea-Lrimary Registration District No =

63—004741

4

STATE FILE NUMBER

STE. GENEVIEVE

b. CITY (If outside corporate limits, give TOWNSHIP cnly)

R
TOWN

2. USUAL RESIDENCE (Where deceased lived.
o. STATE Mg

If institytion: Residence baefore

b COUNTY Syp, GENEV I cifpnion

STE. GENEVIEVE

Length of stay in Th

3 Yrs

c. CITY

OR
TOWN  STE, GENEVIEVE

Inside Limits
1Yes [0 Ne 5]

<. FULL NAME OF {If NOT in hospital, give lacation)

HOSPITAL O
INSTITU!'ION

27 St. JuceE Dr.

inside Limits

Yes [ N‘om

d. STREET
ADDRESS

27 St. JupE DR.

(If cutside, give focation)

Reside on Farm
Yes [] No X

DATE AMENDED

2’:'75/1«

. NAME OF DECEASED
(Type of print)

First Middle

PAUL

6. COLOR OR RACE

Last

E1SENBURG

1 DATE Month
OF
DEATH Fesruary
7. Married [, Never Married [].|8. DATE OF BIRTH | 9- AGE (iast birthdey}
M W Widowed [J Divorced [J 8“5- | 925 57
100. USUAL OCCUPATION (Give kind of waork done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country).| 12, CITIZEN OF WHAT COUNTRY
l; t of warking | fu if ratired
VIR TP ST T R MANMUFACTORING ELLINGTON, CONNa U.S.A.
135, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4 NAME OF HUSBAND OR WIFE
HarrY El SENBURG TiLLie CooPER MaRCIA BROTHERS E1SENBURG
75, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. ]17. 27 &%= ,0r DR.

Yes, ¢ unki IF yes, giva w dates of serv] . ,

(Yes, noy o7 unknown) [ (1F yes, givawar or d MARCIA £1SENBURG STE. CENEVIEVE, 140
INTERVAL BETWEEN
0 D DEA

Year
1963
{F UNDER 24 HR
Hours Min.

Day

OtH.

IF UNDER 1 YEAR
Months | Days

5. SEX

18. CAUSE OF DEATH [Enter only one cause per {ine
T I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a) Coronary O_GC].u sion

Coaditions, if any, {b)
which gave rise fo
sbove cause (a),
stating the under-
lying cause last. BUE TO ()

PART il. OTHER SIGNIFICANT CONDH’IONS CONTRIBUTING TO DEATH but not related 3o the terminal
disease condition given in PARY | {a)

.DOCUMENT

\

PART L. If decessed was femsle wa
there a pregnancy in last 90 da

. l[]Ya:IIjNo O Unkno
9. WAS AUTOPSY | 20s. ACCIDENT—SUICIDE  HOMICIDE. njury in PART | or PART I] of item 18,
PERFORMED? o} - ° [m} (] ] . .
YES O° NO T ) -

20c. TIME OF Month, Day, Year
INJURY

20b. DESCRIBE HOW INJURY QCCURRED. (Erter nature :_:f

A
MEDICAL CERTIFICATION

Hour
am.
p.m. )
20d. INJURY OCCURRED 200. PLACE QF INJURY (e.g.; in or about home,
— WHILE AT WORK [] farm, factory, street, office bldg., #tc.)
5 N~ NO]‘ WHILE AT WORK []

21, | attended the deceased from_ﬂ_ﬂ%w m.EEEE#.&!.}LL'LZ(Aw tast saw pim Sive ©

Death occurred at. j0e 50 Aam on the date srated above, and to the bast of my knowledge, from the causes. stated.

{Degree or title) 22b. ADDRESS
23d. L&ATIDN (City, town, or county} f

N-E ' €3¢
23c. NAME OF CEMETERY OR CREMATORY

BUILDERLAND , NEW YORK
26. R AR’S SIGNATURE
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-20f. CITY, TOWN, OR.LOCATION

OR .
TYPEWRITER RIBBON

2%¢. DATE SIGNE(
. :.lj [e3

{State}

USE BLACK INK

22s. SIGNJTU

SHOULD READ

23s. BURIAL, CREMATIO
ngg\ VAL (Specify)
EMOVAL

74. FUNERAL DIRECTOR
3 w2

Hesrew FARMERS CEMETERY
25. DATE RECD. BY LOCAL REG.

(. Jiiiiigdﬁ?szzﬁt
(Licensed Emba!mer's Statement on Rbverse Side)

BY.AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No._—— —™— —

or By

working under my personal supervision.
Student —  ~— —_ - = Signed WW

Signature of Student Embalmer .
Licensed Embalmer No %gj

1
P. O. Address AN Wc’ .

Nofe: The above MUST BE SIGN‘ED' BY THE. LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above consfitutes grounds for;revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not'embalmed, fact should be so stated above.




